T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P 3 .....82 041443
DO_NOT WRITE AMENDED Regisirnﬁon.g'!irict No.ﬁ-ﬁ.ﬁﬁ.--_.i.fdganarv Registration District No. .3.@.03____&:9“"" s No. ___..La___é_g___- STATE FILE NUMBER

o THIS STUS ]
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence bafore

VS 300 8 a. COUNTY Adair o stateEMisgouri o counry SCOthnd admission)

* Rev. 4/59 % b. CCI)TRY {If outsids corporate Limits, give TOWNSHIF only) Tength of stay in 1B < COITRY PN R T vy Tnaide Limits
g own Kirksville 9 days TOWN l‘hmphia e Yoo O No @
1 o 5 €. ;%;P?T?‘\TEOgF {1f NOT in hospital, give location) Inside Lin_\ih'% d. .EE)EEHSS (if cutside, give location) Reside ¢n Farm
—O—LIL %, RE L
25 A e iNsTiiution Ko O Kirksville Yoo No[3 : Yea O No O
(=]
3 ' '3..#AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yeaar
ype or print o
Fred Perdinand Forrester - peai Nowe 22, 1962
4 a 5. SEX & COLOR OR RACE 7. Married B8  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
"‘_‘_5 f H w;‘ R Widowed [ Dwo,“d O 2/29/1884 78 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of wark dong lnb KIND OF BUSINESS OR INDUS'FRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) w - qugdurin 11 of working life, even if retired) .
g Fafil{ng - Scotland Co., Missouril U. S. A.
7 a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
s o 2 William Porrester Magpie Ker Maggie Forrestee
v 15. WAS DECEASED EVER IM U.5, ARMED FORCES? . 17. INFORMANT Address
L {Yes, no, or unknown){ (If yes, give war or dates of servic
94£20.1 |w o Eugene FRorrester Memphis, Mo.
o — .18, CAUSE OF DEATHM (Enter only one cause per line tor a5 5o7 5 INTERVAL BETWEEN
10 < uZJ PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 o -_E’ IMMEDIATE CAUSE (a)
9]
1 Sla O -
W (o O .
12 o |uj a Conditions, if any, DUE TO (b) H
2 -2 a5 which gave fise 1o f i /i
———2 7 above c[:uu dta). ﬁ W *
= stating the under-
\]3 g — a [ Iying cause lasi. DUE TO (¢} MW W ‘
L4 7
—'—'—cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOYDEATH biit not related to the terminal PART.HI, ¥ deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days,
%)
E § I 1 Yes l {J Ne [D Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 =5 PERFORMED? O a )
Z =) YES[O NOOO
z |s R TIME OF — Hou Manth, Day, Year |
< a m,

N 8 g p.m.

Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}

ﬁ NOT WHILE AT WORK [J

o o [a]

S 0 E é 21. 1 attended the decessed from )I - /3- 6 2‘ fo_L:,_a_é_é_L_and last saw zhve -1 had ) bl

: ; 9 Death octurred at "'!"'- L'L s- p m on the date stated above, and to |he ben of my knowledgc, frarn the :auul stated.

g E 8 6 228, 81 - {Degrea or title) 22b. ADDRESS / [ 22c. DATE SIGNED
z | Vi Y. A7
= @ = w. 2 el

a 3. BURIAL CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY- 23d.” LOCATION (City, town, or county) (State)
e} 9 REM, L (Specify)
= T fai Rov, 24, 1962, Memphis Cemetery Memphis, Missouri :
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE.RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
i >
= —
= | GERTH & BABKETT MEMPHIS, MISSOURI 11=27-194.2- (?%zﬁ”

{Licensed Embalmer’s Statemant on Reverse Side}




e
o)
(et }

]
L)
t3
)

ey oMY
T. -t s

girim o'l
N N 4+
“ :\' r.{‘\r“ﬁ\'\s
dhoer WU Remoenl o Ty Thee
1 ,Fre~a of vel”
LM Lol o watsaaeT ensoua

‘1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

vrtese O parcepbeot

¥

q1o gf

(A0S0 A

STATEMENT BY LICENSED EMBALMER

Teradabd 0 WX

N €

Pﬂf*mﬂk

working under my personal supervision.

Student

Signature of Student Embalmer

X
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license). ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
IR | Ihns}body is ‘nSt embalmed, fact should 'be so - s18168 above. 0

o

Student Embalmer No.

Signed /é/&"a{/ M

Licensed Embalmer No.

SO B/

P. O. Address Ww z Z a
7 -
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